CP&P 11-48
(new 12/2013)


State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
Consent for the Release of Confidential Substance Abuse Information to the Division of Child Protection and Permanency
I, _______________________________________________________________________________, 

(name of CP&P client)
authorize providers of substance abuse treatment and diagnositic services to whom I am or have previously been a patient to release records related to my substance abuse treatment and subject to the confidentiality provisions of 42 CFR Part 2 to the New Jersey Division of Child Protection and Permanency (CP&P) for the purpose of (check all that apply):

	__ Case Planning and Management
	__ Treatment
	__Investigation and Assessment

	__Forensic Evaluation
	__Litigation
	

	__Other (Specify):_______________________________________________________________
                               _______________________________________________________________

                               ______________________________________________________________

                               ______________________________________________________________




Except to the extent that limitations are specified below, the information which may be disclosed to the above specified recipients for the above specified purposes are all substance abuse treatment records, including my name and other personal identifying information, my status as a patient in alcohol and/or drug treatment, initial and subsequent evaluations of my service needs, summaries of alcohol/drug assessments results and history, summaries of alcohol/drug treatment plan(s), progress and compliance, attendance in alcohol/drug treatment services, discharge plan(s) for drug/alcohol treatment services and dates of discharge or discharge status from alcohol/drug treatment services. 
Information disclosed pursuant to this consent must be strictly limited to what is necessary for the authorized purpose. 
The disclosure of my treatment records shall be limited as follows:(specify any limits which may be imposed on the release of your information, e.g. “Records of my attendance at substance abuse treatment may not be released for litigation purposes.”)
I understand that:

· My records are protected under Federal regulations governing confidentiality of substance related patient records, 42 CFR Part 2, and protected health information under the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191, and its regulations, 45 CFR Parts 160 and 164, and State confidentiality regulations;

· My records cannot be disclosed without my written consent except for very limited circumstances permitted under 42 CFR Part 2; and

· I may revoke this consent at anytime except to the extent that action has been taken in reliance on it, and that in any event, this consent expires upon my receipt of notice that CP&P has closed my case or ceased providing services unless otherwise specified below. Pursuant to 42 CFR 2.31(a)(9) this consent shall be in effect no longer than reasonably necessary to serve the purpose for which it is given
Other expiration specifications (date, event or condition):

· Upon the expiration of this authorization, treatment providers will no longer provide my information to the Department of Children and Families unless otherwise required to do so by court order or law, and that if I wish for the agency to continue to receive information, I must execute another authorization
	Signature of CP&P client giving consent:


	Date:
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